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Slske] Aldsigich kAo HubEA Fol #xl 32WS oidom sto 24AF 8N4 hours ambulatory blood pressure), ANP(atrial

natriuretic peptide), PET(Pentoneal equilibration test)& A5}, e 7502 AdAdTHAT, 11), 28]t o) FEARE T Hit
dgto] 130/80 mmHg °l8t2 24 ¥ =at(B, 9%), 221 2714 0]“-4 oFEfFojol| i Etakal it d el 130/80 mmHg o144l wH(C, 12W) o=
WAL o] & #3215 i o2 BIAS Al33le] nECF(normalized Extracellular fluid: ECF/Height), ECF/ICF(Extracelluar fluid/Intracellular fluid
ratio), ECF/TBW(Extracellular fluid/Total body water) A %2 ZA38}al 1 A3E vlustgon L3k 2AXE AAA7]5S 7H 847 dhajol
A 27 BIA®] Azte}l nlastgich did 3habe] it e 53+124), W v] 115, W 49+38 A€ St BEHRALE Wb QJgleh & Ao

el Al ATH(10.3+7.2 pg/ml), B+(13.7+8.1 pg/mD+* ol W8} C3+(53.1+13.6 pg/ml)ollA ANPS] =47} f-2l8h Al E%4an(p<0.05), BIAZ ©]-&3}
o] %748 nECF, ECF/ICF, ECF/TBW Z}7ke] £4%)7} Catoll A9} ABwtol B8 frojahA] =ekout Awty} Bt whs #93 2fo] & Holx]| ok}
T3k AAa17]5E 7H gdell Al 4 3 nECF, ECF/ICF, ECF/TBW A3 A B ZFo] & 1ol ghekor} Ctol] wls) f25HA] Uil 45
SATHp<0.05)(table #3%). ANP2] 24 2] 9} nECF, ECF/ICF, ECF/TBW?] 7% 2]u]gli= Ad3A1S B Athp<0.05). PET?] Zy}ol] w}& ANPS} BIA
SAA = ou] Qs 2FolE Hol] Roith £ AT A= kg oer %‘%‘-Fr*ﬁ*%" Aol A BIAY] 5742 3hate] A dake) Ju g o5 5
AT FEE AZY SR fvtEe g5 daelM A4S 98 dgHATr 2ad Aew Az,
Group AN=11) Group B(N=9) Group C(N=13) Healthy Control (N=20)

nECF(L/m) 6.9+0.9 6.8+1.0 74%1.0% 70+1.3

ECF(L)/ICF(L) 0.68+0.02 0.68+0.05 0.79£0.04x 0.69+0.04

ECF(L)/TBW(L) 0.33£0.06 0.31£0.05 0.37+0.05% 0.32+0.04

Table. Each groups’ nECF, ECF/ICF, ECF/TBW by bioimpedence analysis. *P<0.05
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A case of spontaneous fractured polyurethane peritoneal catheter
Department of Internal Medicine, Wonkwang University School of Medicine,

+Jeong Min Cha, Kang Won Lee, Ju Hung Song, Seon Ho Ahn, Yu Min Lee

Introduction : Major peritoneal catheter (PC)-related complications are pericatheter leak, outflow failure, and infection of the
exit site or tunnel. The major cause of morbidity in peritoneal dialysis patients is peritoneal dialysis-related infections.
Permanent structural changes in PC such as opacification, deformity and dilatation have also been noted. These abnormalities
have been related to the application of mupirocin ointment used as adjunctive therapy for exit—site infections. This paper
describes a CAPD patient with never use of mupirocin ointment, who presented a spontaneous fracture of a polyurethane
peritoneal catheter. Case : An 39-year-old man with end-stage renal disease as a result of Ig A nephropathy began CAPD in
2003. Comorbid conditions included hypertension for 13 years. Past surgical history was total hip replacement, inguinal
herniorrhaphy and umbilical herniorrhaphy. In May 2007, he complained of peripheral edema, weight gain and decreased CAPD
output. He was obese(170cm, 90kg, BMI 28.1) and he said that his nephew jumped on his abdomen a few days ago. He had
no episodes of exit-site infection and peritonitis and he had never used mupirocin ointment. We detected the fractured peritoneal
catheter in his KUB. So we tried to inject the dye in the peritoneal catheter by fluoroscope and found the leakage of dye in
fractured site. We removed the catheter by emergency operation and a new peritoneal catheter was inserted. The removed
catheter was fractured compeletly just below exit site. The fractured margin was not erosive and soft. The peritoneal liquid
culture was negative and catheter tip culture was negative. After operation, his symptoms were improved and he discharged.
Discussion : It is unclear that why the catheter was fractured. The patient’s increased intra-abdominal pressure and mechanical
stress by his nephew would have facilitated the fracture of the catheter.
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